No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

MANENT RECORD

.

HUWED FEB 4

BIRTH NO.

1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- -

State File Novorovreen

REG. DIST. NO. é : 2 PRIMARY REG. DIST. W.MR”{:"”’J No ,/

1, PLACE OF DEATH : . 7 2. USUAL RESIDENCE (Where decosaed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Chriastian Missouri Christian
b. CITY (H outeide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outalds corporata limita, write BURAL and give towmabin) 9 23 2 3
townahip) AY (in this place
TOWN Nixa 6 Yrag, [ -_TOWwN Nixa: &
d. FULL NAME OF (I not in hospital or institation. give strect addroes or locatlon) d, STREET {1 raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION HOme H 1 a 2_3
3. ME. OF a. (First) b. (Middle ¢. (Last)
DiaNE O (Middle) ( 4. DATE (Month)  (Dey) (Year)
(Typs or Print) ar a aw pEATH _ Jan, 11 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | iF OMDER 2t mas.
] DOWED DIVORCED (Bpecify) _' Inst birthday) Monua, Daya Huunl Min.
_Femala | White ed Dac, 23-1861 90
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (ftate or foreign sountry) 12. CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

_Honsewife -
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN
Jogseph Chastain Adams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) ‘ (Ef yea, xive war or dates of service} NO.
ne - none ouri
18. CAUSE OF DEATH EPICAL CERTIFICAT]ON INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION - ONSET AND DEATH
line for s}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)
“This does mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b
an heart fallure, asthenda; | . rite fo the gbove cawse (o) glating - - - - - - . v .ol 70T e ea .- - -
de. It means the dis- * the underlying couse last. -
case, injury, or compliea- _ DUE TO (e} ~
-tion which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing to the death but not »
related lo the disense or condition cousing death.-
152, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION™ ™ 20. AUTOPSY?
TION

. 1 . 2 , . ves [ wo [

21a. ACCIDENT {Brwcity) 21b. PLACEOF INJURY (sx..lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP)- - .. [COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofice bldg., ee.) ' EEES - !
HOMICIDE
2d. TIME (Month) (Day) (Yeawr)' (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 8 3
' oL WHILEAT NOT WHILE[™ . . s
INJURY WORK AT WORK 4" LfL

alive on

2. I hereby certify that I attended

¢ deceased froM—

, 19 ») %*that I last saw the deceased

19340 1=/
§35 P

and that death occurred al

an., from the causes and on the date stated above.

Za. SIGNAFURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)
i Buria

'mmnm-oavm%ﬁl.

PGS

, 18

23b. ADDRESS

(Dregree or title)

souri

| 23¢. DATE SIGNED

[=/9-3=

24c, NAME OF CEMETERY OR CREMATORY.

4=t

&

REGISTRAR'S SIGNATURE

24¢4, LOCATION (Oity, town, or county) -

(Btate)

_Missouri
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

— U Student Embalmer No.

working under my personal supervision.

T Licensed Embalmer No '“5 90

Student ..... vetasenvaennny senetesnsasaancse
Student Embalmer

-
A

' P. O. Admm_-.,%gmm&dﬁmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




